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10a. USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR IN-
wven if retired) | DUSTRY

! BIRTH NO. REG. DIST. NO.
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( Twpe or Print) it g /7‘5(.,(4/ (W) -2~ /592
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12, CI’TIZEN OF WHAT
COUNTRY

tate or Foreiga Country)
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13b. ‘S MAIDEN NAME Lo g
% vy ;"'-'

E OF HUSBAND OR wIFE . .u_

15. WAS DECEASED EVER IN U5 ARMED FORCEST
(Yos, no, or unknowa} | (If yes, tlve war or dates of sarvioe}
s
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17. NFORMANT' 3 S!GNATURE OR NAME ADDRESS ™

S0 N oo - /208 S - Wf‘..(,ﬁ‘/b

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1, DISEASE OR CONDITION a )t Ot > ONSET AND DEATH
Jimo for (2], (b3, 8o (¢ | PIRECTLY LEADING TO DEATH® (q) _ o/ (()jws___
This dors mot mer | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, m DUE TO (b)
o8 heard faflure, oxthendn,. rfu to (At above caure () . . . . P
de. dt means the dige | D¢ vnderiying canse last. 2 f A ¢ A
case, infury, of complica- DUE TO (c)
tiom whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS . { W Uit ERproyew
Conditions contributing to the death buf 18 :
: related to the disease of condltion cxuring death. #“W N, WW Zcffn-g. Ueana -
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION | 207 auTopsY?
B
. ) YIS NO
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea.. norabout | 2l¢. (CITY. TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE bome, farmk, Inctory, strest, offies bidg..se.) E R . Lt
HOMICIDE _ N : e :
219, TIME  (Moac) (Day) (Tean (Hown | 2te. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
INJURY o muAT N‘DJ'HM

2. | hereby

, 1822 that I last saw the deceased

yihat I attended the dmedfrmﬁﬁﬁzdﬁ, 1948, 10 _éf,.-&_»ﬁ 2,
alive on 19_52: and that death occurred Bt /1220 2. m., from the couses cmd on the da!e slated above.
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STATEMENT: BY LICENSED EMBALMER

I hereby cértify that the body whose name is reeorde\;.l on the reverse silde of this certificate was embalmed by me, or by.

. . ., Student Embalmer No.
working under my personal supervision, '

Student c.ccevessrcncoarrnestasorsncrassesn Signed 7 Ll l st T e
Student Embalmer

N el
Licensed Embalmer No 2 _5BUTs
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comm
the above constitutes grounds for revocation of license.)
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